2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S70195

4. Entity Name

PRESAS & COMPANY INC.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

377 WRANGLEWOOD DR.
WELLINGTON, FL 33414  US

Mailing Address

377 WRANGLEWOOD DR.
WELLINGTON, FL 33414  US
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8. Name and Address of Current Roglistered Agent

PRESAS, ROGER T.
377 WRANGLEWOOD DRIVE
WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SHKINATURE

{NOTE: Reustanac] Agent sgreshurs requirad whan rnkiatng)

DATE

Signature. typad or prnted name of reQuared agant and ttie f apploabie.

" FILE'NOWI! FEE IS $150.00 9. Etection Campaign Financing

“'$5.00 May Bo nnon0eE7?red

1vAfter May 1, 2008 Fea will ba $550.00 |°

Trust Fund Contribution.

Added to Feas .
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12.1] hereby certlly that the information supplied with this fﬂl

- of the corporation or the receiver of rus

changed, of oh an atachment with an ad wwith all other !|kﬁ empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
wered D execute this report as raquwed by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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SIGNATURE: __/ [

GNATURE AND TYPED OR PRINTED NAME OF OFMCER OR DIRECTOR

Deylima Phone #




